/MISSOURI .DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63—-019920
:DEPARTMENT OF PUBLIC HEALTH AND WELF :
DO NOY W‘I’E AMENDED Registration DistrictiNo, ... i_....?ﬂmary Registration District No, %&---ﬂﬂgllﬁlr’l No: ﬂ_ﬂ-"— STATE FILE.NUMBER
ON THIS STUB AY
1. PLACE OF DEATH . Z USUAL RESIDENCE [Where deceased lived. If inatitution: Residence before

a. COUNTY ’ . ’ STATE . i
Howell |l > 54 Mo, b. COUNTY Hawell sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b o CITY Tnaide Limits

OR
TOWN Wi Snrings - ! Yrs, oMM Willow Springs YO NeDD
¢. FULL NAME OF (If NOT in hospital, give location} tntide Limits - © d. STREET (If outride, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION  ¢r 0 Yol No D South Center Street |veno w@
3. NAME OF DECEASED First Middls . Last 4. DATE Month Day Yoar

Type of print) ANNA ROBERTS DEO:Tﬂjay 10 196

5. SEX 4. 'COLOR OR RACE_ 7. Married [ Naver Married [] |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HE
Female White wisowsd |} Owered 0 | 12/2 /81 8l  [BrefpOw | M [ M.
T0a. USUAL OCCUPATION (Give Kind of work done | 105. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri moﬂ of ork fife, sven if retired)
R WOrk o Home Mt.Pleagant, Iowa U.S.A.
l.'.in.-FAmER 5 NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE

Josep{h A, VanTrumg Harriett Psalms Ed.Roberts {Deceased)
-]5 WAS DECEASED EVER IN'U.5. ARMED FORCES? 15 SOCIAL SECURITY NO | 17, INFORMANT B Address N

(Ya: no, or unlmawn) [If yes, give war or dates of servil .
| Carl Ford,West Plains,Mo, {(Lebo Rt,
18.- m!i OF DEATH (Enter-cnly.one csuse per.line Tor (a], (B), and (¢, d v INTERVAL BETWEEN
FART i. DEATH WAS CAUSED BY: ONSET AND DEATH

AMMEDIATE CAUSE {a) Cojf-on-aﬂ}f Andlant

VvS$ 300
Rev. 4/59

e L
2046}

TDATE AMENDED

/
2

3
4
5
6
7
8

/
22 |

DOCUMENT

which gave rise to

‘above cause (a),

stating the w

lying cause “last. DUE TQ (<)

+ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but not relsted 1o the terminal PART It1. If deceassd WAS female was
disease condition given in PART | (&) there. & preghancy in last 90 deys.

]_D Yea ]_[:I No I [J Ucknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMI:IlClDE 20b. DESCRIBE HOW LNJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
a a -

PERFORMED'
YES [] NO

20c. TIME OF Hewr Month, Day, Yesr
INJURY am.
pm. o
20d. INJURY OCCURRED 208. PI.ACE OF INJURY [8.9., in or about home, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (]~ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J

Conditions, if any, ] DUE TO {b)
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MEDICAL CERTIFICATION . . .

and last saw :.m-hv‘ on

. . OR
TYPEWRITER RIBBON

21. | attended the d from

Death -occurred: ats2ls &n the date stated sbove, and 1o tha best of my knowledge, frorn the ‘tavses stated.

27a. SIGNATURE or title 22b, ADDRESS 22c, DATE SIGNED
MM West Plains, Mo, 5/12/63

2:Ia "BURIAL, CREMATION, | | 23b. DATE 23c: NAME OF CEMETERY OR CR EMATORY 23d. LOCATION (Cif!, tawn, or county)} : (State)
REMOVAL (Specify)

RBurial .| 5/14/63 | city Willow Springs, Mo.

24,7 FUMERAL DIRECTOR T ADDRESS 25. DATE RECD. \' 10 24, REGISTRAR'S SIGNA.IURE_ -
Burns - Willow Springs, Mo, _3 TPtz o2

USE BLACK INK

ITEM NO.| SHOULD'READ

BY AFFIDAVIT.OF

t on l!e\él Side} o ,// i Ll




- STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that ‘the body whose neme is recorded on the reverse side of this certificate was embalmed by me,

‘of by ‘ Student Embalmer No.

working under my personal supervision. ) -
Signed T. R. Burns é /‘r

Student. _
Signature of Student Embalmer

Licensed Embalmer No. Ll-zlh

‘. "P. O. Address r|'_H.l,].0§:{ S[g:ings N Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ;n hls OWN HANDWRIT!NG (Failure to comply
with the above cdnstitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
© - If this body is. not embalmed fact should be so stated sbove. .




